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The Dental Welfare postcard reproduced above 
closes the series, of which one card has been issued 
every month this year, 450,662 families having been 
reached every 30 days, making a total of 5,407,944 
messages to the laity preaching the gospel of health 
and happiness through oral hygiene. 
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Alveolo-Dental Traumarthritis 


By SIR A. CHARLES VALADIER, Paris, France 


(Written especially for ORAL HyGrene) 





HIS paper is a dis- 
cussion in detail of 
a are wii this disease and a 
ty| definite effort to 
Rise) give a name based 
upon the etiology and pathol- 
ogy of this most distressing 
condition. I desire to change 
the name from Alveolo-Dental 
Pyorrhea to Alveolo-Dental 
Traumarthritis, which gives a 
much more exact idea of the 
condition. 

Alveolo-Dental Traumar- 
thritis is a local infection of the 
teeth of Traumatic origin, 
characterized in the chronic 
state by a purulent discharge, 
together with the destruction 
of the alveolar tissues and con- 
sequent loosening of the teeth. 

Alveolo-Dental Pyorrhea, 
the name of the disease against 
which so many practitioners 
have struggled, still remains 
and is the one used by the 
whole of the profession. It is 
a misnomer but is retained first 
through a misunderstanding of 
the malady, when in its initial 
stages, which does not allow an 
early and accurate diagnosis 
. by the practitioner and second, 
the name remains because 
until now it was the best of the 
many names that had been 
given to the disease, some hard- 
ly having any bearing at all 
upon the condition. 


Let us consider the anatomy 
of the alveolar region in order 
to get a. more explicit reason 
for the choice of this newer 
name. 

When studying the alveolar- 
dental articulation, it will be 
found to be constituted, first: 
of a space situated deeply in a 
maxillary bone, a genuine, ar- 
ticular cavity closed in by a 
tooth, and second: by the 
union of articulary surfaces. 
These means of union are— 
first: the alveolo-dental liga- 
ment proper, and second: the 
external ligament, lying be- 
tween the root and the internal 
face of the alveolus which en- 
circles the tooth at the neck 
and thus anchors it to the crest 
and the external surface of the 
alveolar process. The gum 
completes this binding which 
is already assured by the ex- 
ternal or circular ligament. 
We now have a complete ar- 
ticulation in the true sense of 
the word. The name of the 
inflammation of this articula- 
tion which we have described 
has been a subject of various 
efforts. 

Rohn suggested ‘“‘odomp- 
tose,” Jordan ‘“‘Peridontis,”’ 
Cavalier “Gingivitis Expul- 
sive,” Magitot “‘Alveolo-den- 
tal osteo-periostitis,’” Darty 
** Peri-cementitis,’’ Gallipe “ In- 
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fectious Artho-dental  gin- 
givitis,’ Rodier “‘ Alveolo-den- 
tal Polyarthritis,’’ recently 
taken up by Cavalie—none of 
these could satisfy us. It is 
necessary, as Beltrami wrote, 
that the term chosen to nom- 
inate a disease, should at one 
and the same time, be sufh- 
ciently precise to distinguish 
that disease and also suffi- 
ciently wide, so that, without 
concluding as to its nature or 
evolution, it should lend itself 
to a classification of its vari- 
eties. Above all, one must 
beware of calling an affection 
by one of its symptons or one 
of its different stages. The 
term alveolo-dental pyorrhea 
therefore only refers to one 
stage of that malady—the 
moment when it becomes puru- 
lent. It was, helas, the only 
moment when the practitioner 
became aware of it, and thus, 
because the initial stages of the 
disease were overlooked it was 
given a name which, convey- 
ing a false interpretation, made 
out of this purulent discharge 
the principal and original char- 
acter of the disease. 3 
Beltrami had therefore cal- 
led it alveolo-dental periarth- 
ritis basing himself upon the 
fact that at its origin the dis- 
ease attacked the periarticul- 
ary regions. We find ourselves 
unable to agree with him for, 
having once proved that the 
disease which we have under 
consideration affects the al- 
veolo-dental articulation, we 
cannot classify under it the 
name of periarthritis. If there 
is gingival inflammation 


} around the neck, even if the 


if left unattended to. For our 





interestitial papilla are swollen, 
we say swollen but {not de- 
stroyed, we are confronted with 
gingivitis. To class all the in- 
flammations of the dento-cer- 
vical region under the name of 
periarthritis, would be at- 
tempting to upset the ethnol- 
ogy of this branch of pathol- 
ogy, and we should not have 
the pretension to call mecurial 
periarthritis what is really mer- 
curial gingivitis. 

That there should be, bye 
and bye, transformations or 
possibilities of transformation 
into Traumarthritis, that these 
pre-articulary symptoms 
should put us on our guard 
against this transformation is 
perfectly accurate; but so long 
as the articulation itself is not 
affected, that is—so long as 
the inflammation has _ not 
reached any part of this articu- 
lation we shall not be dealing 
with arthritis and nothing war- 
rants us in giving it the name. 
On the other hand, as soon as 
the swelling has reached a part 
of this articulation we are 
faced with arthritis, partial 
no doubt, but which, by its 
consequences, will none the 
less impede the healthy work- 
ing of this articulation. 

Neither do we accept the 
term periarthritis which seems 
to state, a priori, that the dis- 
ease manifests itself on several 
articulations 
For against this we have often 
noticed that, at first it was 
quite possible to have but one 
tooth attacked; that polyar- 
thritis was merely a complica- 
tion arising out of the infection 
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part, referring to our defini- 
tion, we wished by giving the 
name Alveolo-Dental Traumar- 
thritis to differentiate clearly 
between this disease, bearing 
upon its origin, and all other 
species of alveolo-dental ar- 
thritis which do not come 
within the scope of this paper. 
To us, therefore, Traumar- 
thritis is always a traumatic 
origin. There may be at the 
beginning violent traumatism, 
giving the disease so great an 
impulse as to make the dif- 
ferent stages of its evolution in- 
distinguishable, or on the other 
hand there may be a series of 
light traumatisms causing a 
slow. progress of the malady 
but there is always a traumatic 
cause at the root of it. That is 
why we insist strongly upon 
the term “localized affection of 
the teeth” which is intended 
to remove at “one fell swoop”’ 
all possibilites of a general or- 
igin. Certain authors, Roy 
among others, have declared 
that Alveolo-Dental Traumar- 
thritis could be of a general 
origin. Hence, to eliminate 
this conjecture, let us take the 
following striking example: 
Let us take a patient af- 
flicted with Alveolo-Dental 
Traumarthritis at the suppura- 
tion period. Let us suppose 
him to be at such an advanced 
stage that his teeth are loose 
and that pus is flowing freely 
from already necrosed alveolo- 
dental spaces. We ought to 
find ourselves in the case where 
the possibility of infection of a 
general origin should have pro- 
duced a maximum effect and 
consequently where this infec- 


tion is very powerful. We then 
proceed to the extraction of 
the patient’s teeth and simply 
give his mouth such ordinary 
antiseptic treatments as mouth 
washes, etc. What will be the 
outcome? With no general 
treatment and within a few 
days, the pus will vanish, the 
gums heal. Still better, the 
poor state of general health of 
the subject, caused by the dis- 
tant infection of the digestive 
organs, will improve rapidly 
and the patient will take up 
his daily life again, whilst 
awaiting prosthesis to enable 
him to masticate. If this in- 
fection arose from general 
causes, would the extraction of 
teeth have sufficed to restore 
the subject to health? No, the 
pus would have continued to 
run and we should have done 
nothing to ease his burdens. 
One can therefore lay down 
the rule that Alveolo-Dental 
Traumarthritis is an affection 
of purely local origin and the 
general symptoms evinced by 
the patient far from being the 
causes are, on the contrary, 
the consequences. 

We must now proceed to 
consider the many causes of 
Traumarthritis. We must al- 
ways bear in mind, and this is 
of capital importance, for the 
treatment of this affection, 
that though very serious and 
difficult to cure at the purulent 
stage, it is easy to master in its 
initial stages. For a good cure, 
a good diagnosis is necessary, 
and to do this, one must know 
the schedule of the disease. 
Let us then describe it as care- 
fully as possible. 
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We divide it most easily 
into three stages: 
1—Primary Alveolo-Dental 
Traumarthritis, 1. e., per- 
iod of irritation. 
2—Secondary Alveolo-Den- 
tal Traumarthritis, 1. e., 
period of inflammation. 
3—Tertiary Alveolo-Dental 
Traumarthritis, 1. e., per- 
iod of infection. 
Primary Alveolo-Dental Trau- 
marthritis—Here we have the 
disease in its very beginning, 
at the time when the signs are 
scarcely apparent. There is 
nothing more than irritation 
of the articulary tissues. The 
patient complains of slight 
trouble or even has accustomed 
himself to the inconvenience. 
There are as yet, no very clear 
clinical indications. All that 
is necessary 1s to remove from 
the mouth all possible causes 
of irritation and the cure will 
come automatically. After a 
certain lapse of time, this first 
period progresses and becomes 
Secondary Alveolo- Dental 
Traumarthritis. Here the clini- 
cal signs are very clearly mark- 
ed. Except in cases of apical 
Traumarthritis which come in- 
to being particularly after regu- 
lating, we are going to find 
ourselves in the presence of a 
gingivitis which has nearly 
alrrays destroyed the intersti- 
tial papilla and inflamed the 
external or circular ligament. 
It is from the absence of the 
interstitial papilla in the first 
place that we ought to obtain 
the clearest clinical indication. 
At that stage, the tooth is 
sighty shaky and the probe 
discovers under the neck a col- 


XUM 


lection of calcium deposits. 
What is the origin of these? 
Undoubtedly, most frequent- 
ly, from the saliva. It is the 
result of lack of balance be- 
tween the quantity of food ab- 
sorbed and the process of 
elimination. The first deposit 
formed is soft, and can easily 
be removed with a_ brush. 
But after twenty-four hours it 
becomes so hard that brush- 
ing, no matter how energetic, 
cannot remove it. It is there- 
fore, impossible for the dentist 
alone to prevent the gradual 
destruction of the soft tissues 
resulting from accumulation of 
this material. Co-operation 
with the patient becomes nec- 
essary; the latter has two 
methods of avoiding gingivitis 
at his disposal— 

a—To brush his teeth ener- 

getically twice a day, 
particularly in the re- 
gions where the deposits 
take place. 

b—To reduce his consump- 

tion of food. 

In practice, the best thing 
is to order frequent cleansing 
of the mouth. 

Next we shall find sanguin- 
ary deposits in two places— 

1—On the enamel at the 
free edge of the gum, without 
detachment of the fibres of the 
peridental membrane at the 
gingival border. 

2—On the roots after de- 
tachment of the _ peridental 
membrane. 

The etiology of the forma- 
tion of these deposits is not 
very clear. We know that they 
appear as the result of an in- 
flammation of the superficial 
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tissues and, in agreement with 
Black, we suggest that these 
deposits arise on the enamel 
below the free border of the 
gum, as a result of gingivitis. 
Curiously enough, they often 
appear to be produced with- 
out a noticeable foregoing in- 
flammation of the soft super- 
ficial tissues. As soon as an 
infinitesimal quantity has been 
deposited, it causes by its 
roughness additional inflam- 


mation of the superficial tis- 


sues, which results in a still 
further growth of the deposit. 
In general a very slight de- 
posit suffices to cause a mark- 
ed discoloration of the external 
surfaces of the gum, and the 
diagnosis could as often as not 
be based upon this. 

This symptom is not recog- 
nized as frequently and as 
quickly as it should be, espec- 
ially as a large number of our 
colleagues have not acquired 
the habit of looking for it in 
the patient’s mouth. 

Let us now examine sets of 
factors which we will group 
together: 


Traumatisms of the 


' Gums and the Papilla. 


Here is undoubtedly the 
most important group of trau- 
matic causes and one for which 
the- practitioner, unfortunate- 
ly, is often to be blamed. It 
is certain that the delicacy of 
the interstitial papilla renders 
it liable to inflammation and 
destruction. Therefore, it is 
all-important to prevent this 
happening. Is it possible? For 
ninety per cent of the cases, 
certainly; the others are the 


patient’s own fault. And even 
then it is quite true that if the 
harmfulness of certain habits 
were vividly represented to 
the patient, the vast majority 
would desist. In this category, 
for instance, we would place 
wounds due to toothpicks in 
the interstitial spaces. A lig- 
ature passed too frequently 
through a point of contact 
may cause a similar wound. 
One must also number among 
the causes of secondary Alveolo- 
Dental Traumarthritis those 
directly incumbent upon the 
practitioner himself. These 
are: cases of badly executed 
dental work. How many cav- 
ities are treated without due 
observance of the point of con- 
tact? Particles of food will 
lodge between the teeth and 
in the course of time destroy 
the papilla, thus opening the 
way for Traumarthritis. 

The absence of contact can 
also be due to the extraction 
of a tooth, thus allowing its 
neighbors to ease off .a little. 
It is better in such cases that 
this space should be as large 
as possible, so that retention of 
food cannot take place, and 
thus inflammation will be 
avoided. How many crowns, 
which not fitting the tooth 
closely enough, will by that 
means facilitate retention and 
consequent inflammation. 
Some, on the other hand, going 
down too deeply, kill the in- 
terstitial papilla and the liga- 
ment also; how often do we see 
fillings of the cervical border 
with edges holding back food 
particles and thus inducing 
chronic inflammation, which 
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very frequently is not noticed 
by the operator nor by the 
patient. 

All these causes represent a 
large number of opportunities 
for the disease to assert itself, 
but there is yet another class, 
to which we will give the name 
of “apical bone fragments.” 
These are not among the least 
serious because being more in- 
sidious, they only allow an 
indirect diagnosis, and X-rays 
alone can detect them. The 
question is how are these frag- 
ments produced and how do 
they collect along the root, 
thus causing chronic _irrita- 
tion? The answer is that it 
would be very vain to try to 
punch holes in a wall without 
expecting debris and dust. So 
with the alveolar wall, dis- 
placed, pushed in under some 
force or another, it will give 
rise to bony fragments, of 
which some, perhaps, in favor- 
able cases, will be eliminated, 
but which for the most part 
are retained along the roots 
and there set up a state of 
irritation of the _ peridental 
membrane. Nature, doubtless, 
mends the bone partition and 
restores it entirely, but the 
broken fragments will gather 
together and certainly bring 
about the formation of one of 
these sanguinary deposits, the 
exact etiology of which is still 
unknown. Several authors are 
astonished at their formation 
without seemingly apparent 
cause, but cannot one propose 
the solution that they are 
formed as the result of inflam- 
mation caused by alveolar 


’ debris that no one had noticed 


until now but that radio- 


graphy reveals to us beyond - 


doubt. How and why are these 
fragments caused? Let us 
answer under three main head- 
ings: 

1—Malocclusions. 

2—Regulating. 

3—Vicious habits. 


Malocclusions. 


What happens in a faulty 
articulation? If it is not of 
mechanical origin, we will 
class it among the regulations. 
What will be therefore, from 
the point of view of bone, the 
pathological process? We all 
know that physiologically a 
tooth cannot stay in its normal 
place if it has not a normal oc- 
clusive contact. In congenital 
malformations, there are teeth 
which will move until they 
find contact, almost always 
giving rise to malocclusion. 
Even a tooth which has its 
antagonist taken away will 
gradually protrude from its 
alveolus until it either falls out 
or meets a new contact. All 
these movements result in 
damage to alveolar tissues and 
the production of fragments. 


Regulating. 

We have just seen above 
that the displacement of a 
tooth is never accomplished 
without damage to the alveolar 
partition. All the more there- 
fore, will this be the case when 
all the teeth have been shifted. 
That is why we think that the 
orthodontist who displaces 


the teeth of a child’s mouth — 
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and sends him away without 
having carefully radiographed 
his mouth to track down any 
fragments of bone and extract 
them, is sending his patient 
away tocertain Traumarthritis. 
Its evolution may be more or 
less rapid, but sooner or later 
the result will be manifest. 
One must not forget that the 
insidious progress of the infec- 
tion will cause it to be attrib- 
uted when diagnosed, to some 
cause totally different from the 
one suggested. We hope that 
the paramount importance of 
this remark will not be lost 
and that having pointed to his 
danger, the practitioner will 
be in a position to remedy the 
evil and thus open a wide field 
for the preventative treatment 
of Traumarthritis. 


Vicious Habits. 


Certain bad habits of chil- 
dren are extremely important 
etiological factors: the suck- 
ing of the thumb revealed by a 
gaping of the mouth, or the 
forcing of the upper molars 
into lingual relation with the 
lower ones as a result of hold- 
ing the tongue sideways; the 
habit of biting one’s lips is 
characterized by lower in- 
cisors and sometimes by a 
maxillary retroversion; (suck- 
ing the thumb produces anti- 
version of the middle incisors). 
continual chewing of hard 
bodies, pencils for instance and 
teething-rings. We must not 
omit to mention the numerous 
cases where the inflamma- 
tion originates upon the 
alveolo-dental ligaments under 


ill-caleulated bridges, where 
the effort asked for its superior 
to the mean resistance of the 
pillars, bridges both fixed and 
movable, various apparatus 
such as prostheses whose rings 
and hooks closely fitting the 
support teeth, cause a slight 
strain on being taken in and 
out, constant repetition of 
which gives rise to loosening 
of the ligaments, small bridges 
having one or several teeth 
bearing incorrectly, leading 
still more rapidly to the same 
effect. Let us also add those 
causes created by the patient 
himself whose over-confidence 
in the strength of his teeth is 
the cause of much foolhardi- 
ness, repeated all the more 
often as the date of punish- 
ment comes due much later. 

To all those local causes can 
be added asa purely auxilliary 
effect, preparing the ground 
and weakening the resistance 
all the general derangements 
of the organism; non-develop- 
ment and improper action of 
the endocrine glands hyper 
and hypo-thyroids, modifica- 
tion in the exchanges and a 
lesser resistance of the organ- 
ism, thus do syphilis, malaria 
ae an infectious diseases and 
in general chronic intoxications 
such as alcoholism and lead 
poisoning get in their work. 

The diversity of causes 
which we have enumerated 
should incite us to a very care- 
ful observance of all mouths, 
for is it likely that many would 
be found immune from any of 
the above effects or causes? 
One must not, however, gener- 


alize too widely and see Trau- § 

































rn. A ie te | ae 


> 











XUM 









































ria 


nis 


ad 


ses 
ted 
re- 
hs, 
uld 
r of 
es? 
1er- 





ORAL HYGIENE 





1799 





marthritis where there is only 
a purulent infection of a 
totally different origin. One of 
several abscesses, complica- 
tions of the fourth degree, 
should not mislead us, pro- 
vided that we are careful to 
ask for information from radio- 
graphs. We have here a patent 
example of this: A patient of 
26 comes to our surgery with 
a mouth clearly showing indi- 
cations of a tertiary Traumar- 
thritis. The teeth are loose, the 
gums red and swollen, there is 
a purulent discharge of the 
alveoli, particularly of the 
lower maxillary. The patient 
has received many treatments 
for Traumarthritis without the 
slightest result. On examining 
her mouth we notice that the 
lower left first bicuspid has a 
gold crown. This tooth which 
is much looser than the rest is 
also afflicted with a more 
plentiful discharge. After a 
radiograph has shown a com- 
pletely necrosed alveolus, we 
extracted the tooth. The re- 
sult was staggering. Four 
days after the extraction there 
was not a sign of pus in the 
mouth and after some few 
days of appropriate treatment, 
the gums became healthy 
again, and the teeth firmly 
settled. Later the radio- 
graphs show the other roots 
to be perfectly healthy, with- 
out fragments of bone or 
calcareous deposits. There 
was, therefore, no Traumar- 
thritis, but simply purulent 
infection, brought about by 
this one tooth and having 
spread to the other sockets. 
We feel therefore, that we 


cannot insist too highly on the 
use of X-rays in all cases that 
may be submitted to us. It 
is the only safe way of track- 
ing the calcareous or bone 
debris, agglomerated along the 
roots. Owing to scraggy and 
overhanging appearance of 
these agglomerations, we have 
given them the name of “grot- 
tos’ in opposition to the 
‘““pockets”’ which we will find 
when the disease has progress- 
ed and become purulent, thus 
attaining its last stage, that 
of: Tertiary Alveolo- Dental 
Traumarthritis. 


Bacteriology. 


Once the tertiary stage is 
reached, Traumarthritis has be- 
come a real microbian disease. 
One can easily understand how 
effectively the local conditions 
we have given above, are able 
to impede cleansing, favor 
stagnation and to lead to a 
detachment of the gum, to- 
gether with suppression of the 
papilla and inflammation of 
the alveolo-dental ligament; 
all of which will be eminently 
favorable to the penetration 
and development of buccal 
bacteria. This may take place 
slowly, but none the less surely. 
Little by little, these will pene- 
trate between the gum and the 
tooth, and reach the alveolus 
itself. It is at that moment 
that pyorrhea alveolaris 
proper appears, with presence 
of pus in varying quantities 
and on a varying number of 
teeth. 

What are the agents of this 
infection? 
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A large number of workers 
have sought after the answer 
to this problem. Led on by the 
successes of bacteriology, they 
all had in mind the quest of a 
specific agent, which, however, 
has not yet been found. It 
seems on the contrary that 
there is no specific, that is, no 
agent which is found only in 
this particular disease and 
which alone can cause it. 
Rather, if we consider the 
advance of bacteriology of 
recent years, we find that the 
idea of a pathogenic specific 
is not thought so essential as 
at first. Different bacteria can 
produce the same disorders, 
that is, all non-tubercular 
meningitis cases, are not due 
to Weischelbaum’s micrococ- 
cus. Incertain cases of men- 
ingitis the cephalo-rachidian 
liquid contains a pneumococcus 
of the Wolf-Neter type, or a 
Neter streptococcus. 

All pneumonia is not due 
to pneumococci, because some 


-* broncho-pneumonias are found 


to be caused by staphylococci, 
and streptococci. This is more 
particularly true for the path- 
ology of the respiratory and 
upper digestive organs. An- 
ginae for instance, is due to 
staphylococci and streptococci 
(Prudin, Raskin, Lemoine, 
Weaser) and to pneumococci. 
If, by means of a fine pi- 
pette one withdraws a little 
pus from a pyorrhetic pocket, 
one sees on the slide, after 
staining, a very varied flora. 
Culture in different media, 
also gives varying results, and 
never has it been given to us, 
either by culture or by direct 





observation, to find a special 
bacterium for this disease. 
The various authors who have 
given the most attention to 
this question have found a 
certain number of species, 
either pure or else in associa- 
tion, but those are always 
much the same. 

Williams, M. Walters, Eyre 
and Payne, Carmalt Jones, 


Allen and above all Goadby, 


who has examined more pyor- * 


rhea than any other, have 
more particularly found strep- 
tococcus or rather divers var- 
ieties of streptococci, we shall 
find there all the buccal strep- 
tococci. For example: 

Streptococcus salivarius ten- 

uis (Veillon). 

Streptococcus salivarius 

brevis (Veillon). 

Streptococcus salivarius lon- 

guis (Veillon). 

Streptococcus penetrans 

(Lewkowitz). 
and the staphylococcus aur- 
eus, pheumococcus, micrococ- 
cus catharralis. 

All through our researches 
we have found streptococcus 
in every case, without excep- 
tion. It might be associated 
with other bacteria, but it was 
always present. We have 
studied these streptococci, not 
only from their morphological 
and cultural sides, but also 
with regard to their bio-chem- 
ical properties and their patho- 
genity. These researches have 
led us to adopt the classifica- 
tion proposed by H. Gordon 
into: 

Streptococcus pyogenius. 

Streptococcus salivarius. 
Streptococcus anginasus. 
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During a long time, Goadby 
thought that streptococcus 
salivarius was simply a sapro- 
phyte in pyorrhea alveolaris. 
Since, owing to the exhaustive 
researches he made in that 
domain, his opinions have 
changed, and he thinks that 
this bacterium, is capable. of 
being, in a large number of 
cases, the etiological factor of 
the infection. 

It is right to say here that 
many bacteriologists, Ainsley 
Walker in particular, have de- 
nied the specific value as- 
signed to the different varieties 
of streptococci. E., C. Rosenow 
even upholds that changes are 
the rule with streptococci and 
that sometimes they are trans- 
formed into pneumococci. It 
is certain for instance, that the 
streptococcus microsus, a spe- 
cies of salivarius, is very sim- 
ilar to pneumococcus, that is 
why Kanes proposed the name 
of Pneumococcus microsus. 
What has given rise to all these 
discussions and will no doubt 
allow of many more in the 
future, is that certain species 
are so like one another, that 
one remains uncertain as to 
their being streptococcus or 
pneumococcus. Some _ are 
found which bear signs of 
both. Even cultures do not 
throw much light on the sub- 
ject. Streptococcus and pneu- 
mococcus do not grow on pep- 
tonised water alone, and do 
not give forth any apparent 
effects on potatoes. The hin- 
dering action of bile is at times, 
the same upon both. In ordi- 
nary media, both have a low 
vitality, whereas in special 











media, clot for example, the 
streptococcus generally hemo- 
lyses. Inuline media are some- 
times used to sort them: pneu- 
mococcus grows there very 
well. There is no fermentation 
for streptococcus but there is 
for pneumococcus, but this 
latter often gives exceptions— 
whence new difficulties arise 
for their separation. These in- 
stances are intended to show 
what difficulties there are in 
the way of the search for these 
bacilli, and as to the strepto- 
coccus itself, some pretend that 
there is only one specie modi- 
fying itself slightly according 
to the medium, others again, 
have described several distinct 
types. 

Two schools have arisen over 
this, the Unionists led by 
Marmoret and Arrouson, and 
the Pluralists—Denys, Tavel, 
Moser and others, whom most 
authors appear now to favor. 
However that may be, these 
different species are all equally 
capable of playing a part in 
pyorrhea alveolaris and strep- 
tococcus Salivarius far from 
being an inoffensive agent is 
certainly pathogenic and pyo- 
genic in the pockets. One 
could not possibly deny the 
importance of this bacterium, 
both as to its local and general 
effect, for in cases where it was 
very plentiful, we have found 
in the patient’s blood specific 
amboceptors against this bac- 
terium. Besides the strepto- 
cocci we have most of the time 
found another associated coc- 
cus. 

Out of 72 observed cases 
streptococcus was found 72 
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times, occurring in the follow- 

ing way: 

22 times streptococcus pyo- 
genius. 

34 times streptococcus sali- 
varius. 

16 times streptccoccus angi- 
nosus. 

In 9 cases only were the 


streptococcus in a state of 
purity. 
In 63 cases it was in associa- 
tion. 


8 times with pdeumococcus. 

25 times with micrococcus 

catharralis. 

3 times with Friedlander’s 

pneumonia bacillus. 

6 times with micrococcus 

paratetragenus. 

3 times with micrococcus 

crassus. 

3 times with diphtheroid ba- 

cillus. 

7 times with micrococcus 

pharyngus flavus I. 

4 times with micrococcus 

pharyngus flavus IIT. 

2 times with staphylococcus 

albus. 

4 times with staphylococcus 

aureus. 

Once albus and aureus sta- 
phlycocci were found associa- 
ted. 

Many times it was possible 
to discern, in the preparation, 
large quantities of spiralis ele- 
ments, reminding one of tre- 
ponoma or of spyrochetes. 

_ Noguchi was the first to iso- 
late from a case of pyorrhea, 
the treponema n&cosa which 
gives a fetid odor to cultures, 
but this organism, according 
to the conclusions of the same 
scientists, is not pyogenic and 
can only take a necrosing part 





when once the tissues are at- 
tacked by other bacteria and 
no longer offer much resist- 
ance. It is a strict anaerobe to 
whose development the initial 
conditions of the disease are 
unfavorable. It is only in the 
pockets and grottoes that it 
can live in association with the 
other microbes. In fact, even 
at that time, there is strictly 
speaking no anaerobiosis al- 
lowing it to live alone. But it 
is a well-known fact to all 
bacteriologists that a large 
number of anaerobic bacteria 
can live in symbiosis with an 
aerobic specie in a well areated 
medium. It is thus, that in 
pyorrhea the _ streptococcus 
lives with the spyrochete. It 
helps the latter’s germination 
by deoxidizing the tissues, thus 
allowing its dissemination. 

That is probably why, not 
taking sufficient stock of this 
deoxidation process, several 
authors have blamed spyro- 
chetes when considering the 
etiology of pyorrhea alveo- 
laris. Notable among these are 
Seguin, Kritchewsky and Kolle. 
According to them we should 
classify spyrochetes in three 
groups: | 

Spyrochete tenuis 

Spryochete acuta 

Spyrochete dentum 
and give the lion’s share in 
pyorrhea alveolaris to the 
fuso-spiral associations. 

Quite recently Cavalie and 
Mandael have succeeded in 
isolating spyrocheta of a very 
different type to those known 
until then, two very similar 
varieties of which are found 


only in the lesions of the bones, | 
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due to pyorrhea alveolaris. 
They have called it spyor- 
cheta perforans because they 
believe it to be capable of 
going through the bone tissues 
and have found it in the tis- 
sues close to and around the 
alveolar cavity. 

All these authors seem to 
wish to give a preponderating 
part in this disease to spyro- 
cheta, thus neglecting all strep- 
tococci and bacterial associa- 
tions which we have always 
met with quite without ex- 
ception. This is to our mind, 
a fundamental error, arising 
from a neglect of the etiology 
of the disease and of the prog- 
ress of the infection. For our- 
selves, whilst agreeing with 
these authors as to the presence 
of spyrocheta in the pyorrhetic 
lesions we can only attribute 
to them a very secondary im- 
portance because they could 
only arrive and subsist there 
through the good offices of the 
streptococci, which owing to 
their deoxidizing potentiality, 
have prepared for it a medium 
free from oxygen. 

We venture to conclude, as 
a result of our researches, that 
the first invader is the strepto- 
coccus, which we have found 
in a pure state in all little ad- 
vanced cases of pyorrhea. 
Later other more or less patho- 
genic agents of the mouth 
come and add themselves as 
secondary agents. 

Here are two typical in- 
stances which will substantiate 
this conclusion: 

Two patients in the early 
‘stage of this disease give a 


“a 


with no trace of spyrocheta. 


They are treated and a few 


months later we examine the 
pus, this time more abundant. 
The one has streptococcus to- 
gether with spyrocheta and 
micrococcus catharralis and 
the other spyrocheta and sta- 
phylococcus aureus. 


Treatment I. 


What will now be the treat- 
ment of this disease? It is not 
so long ago that Traumarthritis 
was considered an incurable 
malady, that led in a varying 
lapse of time to the certain loss 
of the teeth. The patients 
themselves, impeded in their 
mastication, with aching gums, 
afflicted with consequent de- 
rangements of a general order, 
would ask for the salutary 
extraction which was always 
freely granted. Now that we 
know the disease well, that we 
have learned to unravel the 
clinical indications of its sur- 
reptitious progress, what course 
ought we to adopt? 

First of all, we must again 
insist upon the urgency of 
detecting the disease in the 
first two stages, 1.e., the periods 
of inflammation. All that is 
then necessary is to remove 
the causes, to see the mouth 
return to its healthy state. If 
we consult various authors 
who have dealt with this sub- 
ject, we find most of them con- 
centrate upon the purulent 
stages. Why this oversight of 
the two primitive periods, 
when those are the very ones 
in which to intervene? It is 
because the disease was only 
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really diagnosed at that time 
and also because one was apt 
to await developments some- 
times until the state of affairs 
was irremediable. 

When examining a mouth 
and noting gums discolored 
around the necks of the teeth 
and also an inflamed or even 
destroyed interstitial papilla 
if we find the mechanical con- 
ditions of Traumarthritis ex- 
isting, we must look to the 
possibility of further trouble 
and verify our diagnosis by 
X-rays. It is necessary to take 
intra-buccal plates, in order 
to detect all possible centers 
of deposit. As a rule, 16 films 
(32 m/m x41 m/m) ought to be 
sufficient to radiograph all of 
the teeth. By this means, one 
would obtain each tooth at 
least twice, except for the 
wisdom teeth and the lower 
central incisors for which, us- 
ually, one film ought to be 
sufficient. 

Three films are necessary 
for the upper central incisors, 
so as to avoid the super-posi- 
tion of shadows and also dis- 
tortion effects: one for each 
of the canine teeth which en- 
able us to see the laterals and 
bi-cuspids; another for the 
first molars, at the same time 
showing the bi-cuspids. The 
contacts of the first molar 
with the second and third are 
taken on the same film. This 
makes nine for the upper 
maxillary and seven for the 
lower. This number has how- 
ever, nothing special to it, and 
can easily be increased in cases 
of specific pathological de- 
rangements, anomalies, etc. 


We are now in possession of 
a complete radiograph of the 
mouth, showing all the de- 
posits. We need but set about 
their removal to see the normal 
state of things reappear at 
once, provided of course, that 
the traumatic causes enumer- 
ated at the beginning, are no 
longer operative. Our first 
endeavor will be to remove all 
deposits from the teeth, and 
then to free the mouth from 
all exterior causes, fillings, 
crowns, bridges, and to replace 
them only in a state of perfect 
order. Next, we will scrape 
the roots. This is the most 
delicate part of the treatment. 
We must not forget that here 
we are in constant contact 
with the peri-dental mem- 
brance and the fragility of the 
latter will spring many a sur- 
prise on those who have not a 
long experience of this opera- 
tion. 

Although lengthily and min- 
utely described by Younger, 
who was the first to give prac- 
titioners the requisite mater- 
ial, it would still seem to us 
necessary to refer to it again, 
owing to the important im- 
provements now brought for- 
ward. 


Demonstration. 


Concurrently with this op- 
eration of removing calcareous 
deposits which is going to take 
several sittings, one must 
reckon from an hour to one 
hour and a half per tooth, ac- 


cording to the size of the de- 


posit. It is also necessary to 
make a chemical analysis of) 
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the saliva, so as to neutralize 
it, if need be, in case of excess 
of acidity, by suitable mouth 
washes. One very happy 
method of doing this is to make 
the patient suck a pastille of 
potassium chlorate, whose slow 
solution gives an almost con- 
stant alkalinity to the saliva. 


Further, there must be elim-. 


inated from the diet all acid 
foods and there must be a 
rigorous hygiene of the mouth, 
so as to avoid fermentation of 
food particles. Simple mouth 
washes of boiled water will be 
found most serviceable. We 
strongly recommend to our 
patient the use of an atomizer 
to remove food: waste from the 
interstitial spaces. 

Diet is another point to be 
considered and _ over- and 
under-feeding as the case may 
be, for one must not forget the 
mportance of assimilation. 
From that time, if all the pre- 
ceding prescriptions have been 
carried out, it will be found 
that the gums become once 
more healthy and firm with 
no chance of possible complica- 
tion and the practitioner will 
have the pleasure of telling his 
patients that he has saved 
them from a purulent infec- 
tion, which was otherwise cer- 
tain. Be it understood, the 
latter must remain on the look- 
out and by frequent visits 
make quite certain that his 
mouth remain in the same 
condition as when the treat- 
ment was finished, if he wishes 
to retain these advantages 
conferred 


Treatment II. 


If these instructions are 
neglected, the patient will one 
day note with surprise that if 
he presses on his gums, a slight 
ring of pus will appear around 
the neck. The disease will then 
have passed to the microbian 
stage and will have become a 
tertiary alveolar  traumar- 
thritis. Shall we be able to 
apply successfully the surgical 
treatment that we have just 
described? Unfortunately not; 
—alone it would not be able 
to disperse the microbian as- 
sociation which is now deeply 
seated in the pockets and grot- 
tos. Here, as in the primary 
and secondary stages, the im- 
portance of X-ray is realized. 
We shall have to map not only 
the calcareous or bony grottos, 
but also the purulent centers, 
on whose shapes and sizes we 
shall, tooth by tooth, base our 
diagnosis. If the purulent 
period is still in its beginning, 
the damage is not serious and 
we shall be able to save every 
tooth. But if, on the other 
hand, we are faced with a 
strongly infected mouth, what 
are we to do? 

The gums are inflamed, the 
gingival border a reddich pur- 
ple, the teeth more or less 
loosened, and pus runs from 
the neck under the pressure of 
a finger. Sometimes, the 
breath is foul, such is the case 
when there is Noguchi’s tre- 
ponema microsum. In short, 
a host of clinical indications 
which can leave no doubt as to 
the stage of the disease. We 
shall here have to use simul- 
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taneously the localized sur- 
gical treatment and the general 
treatment. Let us decribe all 
that appertains to the local- 
ized treatment over and above 
the scraping just mentioned 
above and also to the condi- 
tions of articulation and pros- 
thesis which are always of 
immediate application. 

Should we find any old 
roots, we must extract them 
immediately and then proceed 
to the removal of tartar from 
the teeth, taking care not to 
wound the gums, because of 
their infected state. What will 
be our line of action with re- 
gard to the loose and shaky 
teeth? There radiography will 
come to our help. If the pus 
was destroying all of the al- 
veolar wall, there is nothing 
for it but to proceed right 
away to the extraction of any 
teeth that might be in such a 
condition. Beyond doubt, we 
are going to find a certain 
number of devital teeth. Roy 
has treated the subject of the 
mortification of the pulp with 
great mastery and here a 
certain difficulty arises. How 
are we to make certain of the 
mortification of a tooth? In 
this case, the thermic reaction 
is not a trustworthy method 
of ascertaining the degree of 
vitality of a tooth, the infor- 
mation given being often most 
uncertain. As a general rule, 
pulpectomy should be carried 
out on all teeth which give the 
characteristic shade of morti- 
fication and on those which 
radiography will have shown 
to be completely surrounded 
by pus, particularly at the 


apex. It is also highly un- 
likely that the integrity of 
those vessels and nerves which 
bathe in the pus will have been 
preserved, their destruction 
may perhaps be complete. 
Above all, one must not be 
hindered by any esthetic con- 
siderations when dealing with 
a central or lateral, for a prop- 
erly carried out devitalization 
should not bring about any 
discoloration of the _ tooth. 
Particular care should be taken 
in this case not to introduce 
into the root any essential oils, 
as these rapidly produce a 
marked discoloration. Once 
the pulp has been extirpated, 
the canals must be carefully 
cleaned and widened and then 
immediately filled with gut- 
tapercha and lysol, for often 
complications arise because 
the filling has not been done 
at once. If, on the contrary, 
we have teeth loosened and 
pushed out, but still living, 
they must be bound down, 
and we shall give a very de- 
tailed account of the process 
under the subject of replanta- 
tion. We are here arriving at 
a point which is delicate and 
sometimes controversial — is 


replantation good practice? If. 


there is still enough alveolar 
wall left and the general condi- 
tion of the patient warrants it, 
we do not hesitate to answer 
in the affirmative. 
cent of our cases, we have 
obtained complete success and 
such a percentage should be 
an incentive to try whenever 


the requisite conditions are § 


fulfilled. 


This is how we operate 
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After having deeply anesthetiz- 
ed the region with a five per 
cent anesthetic solution, we 
extract the tooth as delicately 
as possible, taking care not to 
damage the enamel, and place 
it on some aseptic gauze. We 
then wash the alveolus with 
distilled water and carefully 
free the walls of the alveolus. 
Should there be lengthening 
of the tooth and production of 
bone tissue, we reduce the 
alveolus to its original depth 
by means of a large drill and 
as usual wash with distilled 
water. Next seize the tooth 
gently in a wad of aseptic 
gauze and quickly remove the 
pulp. Enlarge the canal, clean 
and pierce the apex with a 
probe without enlarging the 
apical opening for without this 
precaution there would be re- 
sorption. Then pass through 
the canal a strand dipped in 
pure lysol, then another dipped 
in chlora-percha and_ finally 
close with a very hard point 
of gutta-percha, dipped in pure 
lysol, taking care that the tip 
of the point should project, 
and then cutting it off even 
with the apex by means of a 
warm spatula. Next pack the 
cavity with very hard gutta- 
percha. Swab the alveolus 
with pure lysol and put the 
tooth back in its place, press- 
ing it down hard. Next we 
bind it down with silk threads, 
according to Valadier’s me- 
thod. We hold that all appar- 
atus and metallic wires are 
harmful to replantation be- 
cause one must not forget that 
teeth are movable articula- 
tions and that alone silk 


strands give the requisite an- 
atomical freedom of motion, 
together with great strength. 
A metallic clamp spells certain 
failure bec@use of its absolute 
rigidity, thus preventing nor- 
mal movements. 

Five to six weeks will be 
ample to give back to the 
tooth all its normal firmness. 
With this ligature we can 
bring the tooth or teeth back 
to their correct articulations, 
should that be necessary. 

Next, with the appropriate 
instruments, we begin to 
scrape the roots. Numerous 
sets are found in the trade, 
those of Younger, Fisher, Val- 
adier, etc. . . . free to each 
operator to choose those which 
suit him best. For ourselves, 
we of course, use Valadier’s 
set. This work requires much 
delicacy of touch and much 
practice. One must always 
bear in mind the fragility of 
the peridental membrane. 
Here again, we shall find radio- 
graphy of precious assistance 
in facilitating for us the ex- 
ploration of the grottos. It is 
almost impossible for us to 
explain how to scrape a tooth, 
the only way of learning is to 
watch an operator, and, so to 
speak, absorb the why and 
wherefore of the different 
movements. It is clear that 
certain practitioners will read- 
ily assimilate and understand 
these movements, whereas 
others will find them difficult 
to follow. It is all a matter of 
craft, and it is here, truly, 
that one may say that an 
operator needs eyes on his 
finger tips. 
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At the first sitting, start 
with one tooth, then two, then 
three, then go back to the 
first and so on. After each 
sitting introduce into the grot- 
tos by means of a _ Luer’s 
syringe and a needle with a 
rounded tip, a few drops of 
lactic acid. Do not let the 
patient wash his mouth out, 
however much he may want 
to, for lactic acid is not caustic, 
it only attacks the necrosed 
parts, leaving the living ones 
intact. Whilst on this subject, 
it would be interesting to 
recall a splendid instance of 
the efficacy of this medicament 
at the hands of Dr. Younger. 
This is the case: 

A patient at one of the Chi- 
cago hospitals suffered from 
an attack of phosphor-necrosis 
of the two upper maxillaries. 
Considering it impossible to 
stop the progress of the dis- 
ease, the surgeons decided to 
remove the upper maxillaries. 
Dr. Younger who was called 
in consultation, asked for the 
operation to be postponed, in 
order to be able to try the 
effect of lactic acid. At the 
end of three weeks the cure 
was complete. 

This startling example shows 
how useful this medicament is 
in combating bone necrosis in 
cases of pyorrhea. It is best to 
heat it slightly, so as to make 
it more fiuid and thus better 
able to penetrate the grottos. 
Now that we are in the thick 
of the local treatment, we shall 
start upon the general one, nec- 
essary complement of the 
first. 

We have the option of 


several processes and we shall 
describe them so as to be able 
to draw from them conclu- 
sions that will lead us toa 
judicious choice. 

Of all the treatments that 
have been proposed recently, 
two stand out principally and 
should rivet our attention, 
vaccines and _ neo-salvarsan 
treatment. As a result of a 
very conscientious study, Drs. 
Kritchewsky and Sequin have 
applied to the treatment of 
Traumarthritis, ultra-venal in- 
jections of 914. Basing them- 
selves upon the fact that the 
main agent of Traumarthritis is 
spyrocheta, they applied to it 
the elective treatment as fol- 
lows:in acute cases, daily injec- 
tions of 914 in weak cases from 
.10 to .20 together with others 
of a glycerine solution of the 
same medicament in the pock- 
ets. Let us follow these authors 
word for word, as they set 
their methods out: 

‘The instillations, no doubt, 
are alone insufficient but by 
repeating them daily, together 
with an appropriate surgical 
treatment, immediate and sat- 
isfactory results are obtained 
in a number of cases. But set- 
backs are frequent and _ pre- 
cocious. We understand the 
reason of this only too well, 
because we know that spyro- 
cheta penetrate plentifully into 
the necrosed tissues at points 
where no locally applied treat- 
ment can hope to reach them. 
That is why we always insist 
that our patients should sub- 
mit to a general treatment. 
Four to five intra-venal in- 
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jections of weak 914 (.10 to 
.20) are found to be sufficient 
to clear the spyrocheta from 
the lesions in about 70% of 
the cases treated. But in the 
remaining 30% the intra-venal 
injections do not succeed alone 
in driving the spyrocheta from 
the lesions. We agree with 
Bayer in attributing this fail- 
ure to little cysts, proof against 
the medicament and where the 
virus can take refuge. Open- 
‘ing up thé cysts surgically, 
and instilling 914 locally, is 
the only way to bring about 
the healing of the gums. But 
therapeutic efforts must not 
be directed against the spyro- 
cheta only. It is important 
when dealing with pyorrhea 
not to overlook the associated 
germs, whose effects are now 
known to us, that of helping 
in the development of the 
principal agents. Towards 
that end we will alternate the 
local applications of 914 with 
those of fluor salts, which be- 
sides their antiseptic proper- 
ties, have the advantage of 
acting upon tartar and making 
it more friable. Naturally, the 
bacteriological treatment 
should on no account cause us 
to lose sight of the surgical 
one.” 


Treatment ITI. 


‘‘Basing ourselves upon these 
rules, we are pretty certain to 
obtain happy results in most 
cases. Does that mean to say 
that the suppuration of the 
gums will have definitely van- 
ished? Unfortunately, such 
It may be 








because the disinfection of the 
gums is always incomplete, 
the buccal spyrocheta persist- 
ing there as units or in a 
resisting order, as granules or 


rounded bodies. (Prawazeck, 
Fantham, Balfour, Leishman, 
Meyrowsky) or again it may 
be because an inoculation is 
always to be feared from seem- 
ingly predisposed subjects. In 
any case, the good effects of 
the treatment can only last 
if the patient submits to a 
most rigorous buccal hygiene.”’ 

Here is a treatment which 
then from the admission of 
its originators succeeds only in 
70% of the cases treated and 
in the other 30% leaves the 
disease in full swing. In our 
opinion, these authors are 
mistaken in making out spyro- 
cheta to be the main factor of 
the disease, almost in fact a 
real specific; but we have 
seen, while studying the bac- 
teriology of the disease, the 
great importance of bacterial 
associations. Thus the de- 
struction of spyrocheta which 
we have seen to be only of 
secondary importance in no 
way hinders streptococcus and 
other bacterial colonies from 
persisting in their work of des- 
truction. Against these, intra- 
venal injections of neo-salvar- 
san are powerless and it is-also 
certain that applications of 
fluor salts are unable to reach 
them, hidden as they are in 
their grottos. It would be ne- 
cessary to carry out the asepsis 
surgically, which is manifestly 
impossible. Further intra- 
venal injections of neo are not 
without danger and their tech- 
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nique, even simplified, — still 
obliges the practitioner to have 
besides his surgery, a special 
installation enabling the pa- 
tient to lie down and remain 
in that position for the time 
demanded by the most ele- 
mentary considerations of pru- 
dence. Further still, this 
treatment is not applicable to 
certain classes of patients, to 
which it is a very.real danger. 
Also the authors have not laid 
sufficient stress upon the trau- 
matic conditions of the disease, 
for one must always bear in 
mind that here is the key to 
the whole treatment. The 
general and the local treat- 
ment should be closely associa- 
ted; if we could only perform 
one of the two treatments, we 
would always choose the sur- 
gical one. Goadby met with 
a bitter experience as a result 
of the omission of this latter. 
All the results obtained by 
means of his vaccines, owing 
to setbacks of local origin by 
underestimating the value of 
local treatment, cast for a 
long time a slur upon the 
vaccines. : 

We are now arriving at last 
at a really efficient treatment: 

Valadier’s sensitized auto- 
vaccines. 

We think it right at this 
point to make a brief sketch 
of vaccinal therapeutics and 
of the preparation of vaccines. 

We all know that vaccino- 
therapy can be applied to two 
ends: the preventative and 
the curative. We will confine 


ourselves to the curative for 
only existing Traumarthritis is 
of moment to us. 








Vaccino-therapy just like 
sero-therapy makes use of the 
property that the organism 


possess of reacting against 
infection by the production of 
immunising specifics. Against 
the infection of microbes and 
bacterial substances, the or- 
ganisms answer by the produc- 
tion of anti-bodies. But there 
is a great difference between 
sero- and_ vaccino-therapy, 
which must not be lost sight 
of. Sero-therapy brings about 
production of immunising sub- 
stances in the serum of an 
animal to be injected into an 
infected person. Vaccino- 
therapy, on the contrary, 
causes them to be made by the 
person himself. The vaccine 
is a_ bacterial preparation 
which after injection brings 
about an active process of 
immunisation, whereas’ the 
serum, by bringing ready made 
immunising bodies, determines 
a passive immunisation. Hav- 
ing once made this clear, there 
ean be no mistaking a serum 
and a vaccine. Passive im- 
munisation comes almost im- 
mediately, but also disappears 
quickly in the space of four 
to eight weeks, as has been 
shown by Wright, Calmette 
and Salimbini. Active immun- 
ity is not immediate because 
the organism is itself obliged 
to produce the anti-bodies. 
This demands a varying per- 
iod of incubation, but then it 
is more durable, because tis- 
sues trained to producing im- 
munising substances,—that is 
the antibodies, retain the fac- 
ulty for some time. Vaccino- 
therapy itself consists in creat- 
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ing centers of inflammation of 
the same microbian nature as 
those already existing within 
the organism, but with certain 
differences; by injection into 
the healthy tissues of dead 
microbes of the same kind as 
those already existing, in the 
centers of infection, one trans- 
fers to the point of inocula- 
tion what is clustered in the 
infected foci, but with these 
two capital differences 
1—the microbes of the vac- 
cines do not swarm be- 
cause they are dead. 
2—Their quantity is limited 
so that the organism can 
easily overcome them. 
By this process, the tissues 
in the neighborhood of the 
inoculation react by produc- 
ing an overabundance of im- 
munising substances. The 
surplus passes into the blood 
and brings reinforcements for 
the defense of the centers of 
the infection, where it is weak, 
and the best proof of its weak- 
ness is that the lesions persist 
and progress when they have 
not received this support. 
Such was Wright’s conception 
when he proposed vaccino- 
therapy for the treatment of 
localized infection. Wright's 
process consists in an injec- 
tion, as a vaccine, of microbes 
killed by heat. While being 
no doubt very efficacious 
against certain microbes, this 
process has drawbacks, be- 
cause of the fairly strong re- 
action which necessarily limits 
the quantity of microbes which 
can be injected and calls for a 
longer period of incubation. 
It is known since the re- 





‘sitizing properties, 


searches of Erleckt and Mor- 
genroth, that the anti-bodies 
have the property of attach- 
ing themselves to the bodies 
which help to produce them. 


The microbian anti-bodies, 
fixed upon corresponding mi- 
crobes, will give sensitised mi- 
crobes. Making use of the sen- 
Bisredka 
had the idea of employing the 
vaccines prepared with mic- 
robes so obtained. He gave 
them the name of “sensitised 
vaccines.” The technique of 
their preparation is the fol- 


lowing: 
Place a 24 hours old culture 
on solid media, preferably 


agar-agar emulsionized in a 
little physiological water, in 
contact with the correspond- 
ing serum in a highly viscous 
state. After 12 or 24 hours, 
the microbes are carefully and 
repeatedly washed in physio- 
logical water, until the com- 
plete disappearance of the last 
traces of the serum, the sensi- 
tized vaccine is obtained? To 
make a success of this opera- 
tion, three conditions are es- 
sential: 

1—To identify beyond pos- 
sible doubt the isolated 
bacterium. 

To have a really specific 

serum against it. 

3—Perfect asepsis 
the operation. 

In the course of his re- 
searches on sensitized vaccines, 
Bisredka noticed that the in- 
jection of these vaccines hardly 
produced any local reaction, 
which phenomenon he ex- 
plained on the grounds that 
a substance loaded with its 
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amboceptor, that is its anti- 
body, immediately becomes 
the prey of the phagocytes. 
The sensitized bacteria are in 
all likelihood phagocytized as 
soon as they are injected. 
Bisredka observed that the 


immunity became established 


from 24 to 48 hours after in- 
jection. Whence he concluded 
that the amboceptor speeds 
up the work of the phagocytes 
so that they perform their 
intercellular functions more 
quickly than Wright's ordi- 
nary microbes. Bisredka’s ex- 
periments have been confirmed 
by a great many authors for 
many species of microbes. 
The concensus of opinion is 
that the negative phase is 
very short, immunity appear- 
ing after three days, two days 
or 24 hours. All these facts 
show therefore conclusively 
that immunity comes about 
much more rapidly with sen- 
sitized vaccines than when 
those made from killed mi- 
crobes are used. Metchnikoff 
and Bisredka have shown, 
further, that the immunity is 
much greater It then became 
interesting to introduce these 
into therapeutics as Wright 
had done with ordinary vac- 
cines. It was tried on the 
streptococcus and other mi- 
crobes. Finally Valadier and 
Bertrand have applied it to 
the treatment of Traumar- 
thritis with startling success. 
The all but complete absence 
of any reaction and the total 
absence of a negative phase 
has enabled a far more inten- 
sive treatment to be applied. 
For the first few injections 


small doses only of ordinary 
vaccines can be given, where- 
as with these, high doses are 
possible right from the start, 
and this is of considerable in- 
terest, for it seems that the 
immunising substances formed 
by the organism are in direct 
proportion to the quantity 
of antigen absorbed. Metch- 
nikoff and Bisredka have shown 
that the question of doses in 
vaccination is of paramount 
importance, and that frequent- 
ly doses are too small to dev- 
elop strong immunity. Be- 
sides perchance should there 
be a strong reaction one can 
say that it has an individual 
character, bearing no relation 
to the doses given. The ab- 
sence of a negative phase, 
further, allows of injections 
being made at more frequent 
intervals. 


Treatment IV. 


Vital experiments have 
shown beyond all doubt the 
superiority of sensitized vac- 
cines. That is why we do not 
hesitate to use them in -our 
therapeutic endeavors. We 
have made vaccines according 
to the process briefly outlined 
above. As a result of several 
examinations made before be- 
ginning the treatment, we have 
always noticed a very consider- 
able predominance of strepto- 
coccus, staphylococcus and of 
micrococcus catharralis, hence, 
we immediately prepared a 
large number of animals to 
supply us with polyvalent ser- 


ums against each of these spe- — 
cies, using for that purpose § 





AU! 


perf 


whic 
idizi 
afte) 
whic 
ter, » 
imp 



















ORAL 


HYGIENE 


1813 





bacteria from many different 
sources. One can easily con- 
ceive that it is not possible to 
proceed in each particular case 
to the immunization of one or 
two rabbits which would take 
at least three or four weeks, 
often more. Also, one must 
have antistaphylococcic and 
antipneumococcic serum. In 
rare cases when one finds mic- 
rococcus Paratetragenus and 


_ Pharyngius one must prepare 


on the other hand sensitized 
anti-streptoccoccic vaccine and 
for these few  species—a 
killed and non-sensitized vac- 
cine. With the streptococcus, 
the inittal dose is generally 
from 250 to 300 millions and 
the same is correct for micro- 
coccus catharralis. The initial 
dose for staphylococcus is from 
6 to 700 millions. One must 
naturally increase the dose 
gradually so as to arrive at 
1000 million streptococci and 
micrococci catharralis and 
from 4 to 5000 million staphy- 
lococci. 

There is no need to take 
stock of any anaerobes or spi- 
rocheta, that may be met with. 
We have indeed seen, when 
dealing with the bacteriology 
of the disease, that these could 
not exist in conditions of 1m- 
perfect anaerobiosis except in 
symbiosis with streptococcus, 
which assisted them by deox- 
idizing the tissues. Indeed, 
after the vaccinal treatment 
which will get rid of these lat- 
ter, their life will have become 
impossible, and experiment 
shows that they disappear 
spontaneously very quickly. 
The injections must be intra- 


muscular, intra-buttockly pre- 
ferably, with an interval of 
three days between injections, 
increasing the dose each time. 
The treatment consists of ten 
to twelve injections. Even if 
the pus were to disappear 
before the treatment was com- 
pleted, the full number must 
be administered, so as to be 
sure of good immunity. It 
goes without saying, that in 
cases of strong reaction, the 
doses should only be increased 
with care and that very slowly. 

You can already measure 
the considerable progress 
which has been made against 
this disease. The results are 
clear, complete, I could almost 
say, perfect. Not one of our 
patients, who has followed one 
of our complete treatments, 
both surgical and vaccinal, has 
ever suffered set-backs, so far 
as we have been able to ob- 
serve. Neither have we failed 
once when we have been able 
to apply the methods that we 
have just described. Certainly 
the treatment is long, complex, 
and calls for much patience 
both from the practitioner and 
the subject. But the result is 
such that no sacrifice of such a 
kind is too great. 

One must naturally differen- 
tiate a possible case from one 
which at its very first appear- 
ance declares itself incurable. 

Better still, we have realized 
that sensitized auto-vaccines 
were not within the reach of 
everyone and that there could 
not be everywhere laborator- 
ies sufficiently well-fitted to 
produce them. So for two 
vers we have been dealing 
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with the question of a stock 
vaccine which the practitioner 
could always have at hand in 
his surgery, ready for use at 
any moment. 

It is also quite clear that 
intra-buttock injections cannot 
be performed by us in the case 
of women patients, for being 
far removed from our ordinary 
center of activity, it could not 
but be awkward for both the 
operator and his patient. 

Yet one more important de- 
tail: We have, thanks to the 
collaboration of Dr. Goldenberg 
of the Pasteur Institute, suc- 
ceeded in injecting enormous 
quantities, from one to 40 thou- 
sand million bacilli without re- 
action, either local or general, 
for thisit can truthfully be said, 
is the key to the success of any 
vaccination, it being unques- 


tionably proved that the 
greater the quantity injected, 
the longer and greater the 
immunity. Further we have 
succeeded in carrying out 
successfully intragingival in- 
jections, that is, in a sphere 
well known to us and where 
we can well do_ without 
help from anyone. The results 
obtained up to date warrant 
every hope we may entertain. 
We are almost touching the 
goal. When we have reached 
it, we will write another paper, 
for ORAL HyGIeEnr to tell you 
the details of the processes 
and make the necessary de- 
monstrations. That day, Pyor- 
rrhea will be conquered. 

I have to thank as collabor- 
ators in my work Dr. Golden- 
berg, working under Dr. Bis- 
redka, and Dr. DeliBouton. 
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Professional Jealousy and 
Applied Ethics 


By R. B. STONE, D. D.S., Los Angeles, Cal. 










ae average dentist 

& ein Cs subscribes to one 

<4) or more dental 
eaks and is therefore well 
informed as to the writings of 
most of our progressive and 
enlightened professional men. 

Now and then we come 
across an article on Professional 
Ethics, and the usual argu- 
ments are put forth as to what 
the Code of Ethics should 
consist of. Our dental socie- 
ties also lay a great deal of 
stress upon said Code of Ethics, 
and it is a sin and a crime for 
anyone to diverge from this 
code. 

During the last decade the 
Code has undergone and will 
continue to undergo a revision 
which will make for a more 
free and independent action on 
the part of those who will 
subscribe to the new code. 


Looking Backward 


It is possible for the average 
professional man to look back 
about twenty years and picture 
in his mind’s eye when our 
present state of business was 
in its swaddling clothes, and 
remember that it would have 
® beenconsidered unprofessional, 
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unethical and immoral for a 
Doctor of Divinity or a bank- 
ing institution to advise the 
public of the services which 
they desired to render. I can 
well remember when our pres- 
ent day banking institutions 
first undertook to solicit new 
accounts, through the medium 
of the printed word, by way of 
the newspapers, periodicals 
and booklets. Such a storm 
of abuse and slander was 
heaped upon them, that it 
required a very staunch heart 
and a firm will to stand up 
under this avalanche of abuse. 
All this has now subsided, and 
that church or banking institu- 
tion which does not use this 
means of advising the public 
of the services that it desires 
to render, is considered out of 
date. 

In the field of dentistry we 
are going through the very 
same process of unfoldment 
and enlightenment. We are 
beginning to see that our an- 
cient Code of Ethics needs re- 
vision along the line of the 
Golden Rule. PROFESSION- 
AL JEALOUSY has too long 
held us in a bondage of tradi- 
tions that have been handed 
down for decades, by way of 
the dental faculties of our Uni- 
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versities, most of which are 
controlled by a coterie of old 
men of very limited vision, 
who fail to see that pressing 
youth refuses to be bound by 
these traditions, but desires a 
freedom of action in harmony 
with its own ideals and Code 
of Ethics. 

The new era is making its 
own Code, and as this strident 
youth moves along Life’s path- 
way, he will not stand for this 
unscrupulous domination much 
longer. This can best be seen 
in the action taken by our 
student bodies in various uni- 
versities throughout the United 
States who have revolted 
against the arbitrary action 
taken by some of the members 
of said faculties. They have 
demanded a voice in the selec- 
tion of the teaching personnel 
of these faculties. In obtaining 
this they have broken away 
from the tradition that has 
long been a menace to a free 
expression of opinion. 


New Concepts in 
Dentistry 


It was gratifying to see that 
at our recent Dental Conven- 
tion at Los Angeles the key- 
note was struck by such up- 
standing men as Drs. Hartzell 
and Millberry, who typify the 
vanguard of what is going to 
be a new era in dental history, 
who voiced their opinion that 
the future of dentistry rests 
in the hands of the young men 





who will have for their slogan: 
“Liberty of Thought 
and Action” 


Just before the recent meet- 
ing of the National Dental 
Association there appeared an 
editorial in one of our progres- 
sive dental journals in which 
the editor expressed himself as 
saying: “No successful society 
is run solely for the benefit of 
those who seek office.”’ I think 
I am voicing a truism when I 
say that there are very few 
dental and medical societies 
that are not controlled by a 
coterie of men who have for 
their object the political con- 
trol of said society, and anyone 
who does not happen to belong 
to said coterie might just as 
well not be a member of such 
a society. Any society whether 
dental or medical, should be 
organized for the benefit it can 
be to all of its members, and 
unless there be a fraternal 
feeling of co-operation and 
good-will it only exists as an 
empty shell of tradition. 

Out of this shell of tradition 
will arise the new society which 
will have for its slogan Proc- 
RESS AND FRATERNALISM, the 
elimination of professional 
jealousy, and a reawakening of 
a Code of Ethics that will 
say and do: 

Do Unto Otuers as You 
Wovutp Have Oruers Do 
Unto You. 


Gop SPEED THE BIRTH OF 
THE New Day! 
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r EVERYWHERE you see the ravages of Consumption. 
e There were 1,000,000 cases and 100,000 deaths from this 
scourge last year. But if all that see these words will help, 
It can be stamped out 

. Buy the Tuberculosis Christmas Seals where you see 


them sold. (A picture of one is below.) The revenue 
from these sales is devoted to a great organized campaign 
against Tuberculosis. This campaign gives the service of 
doctors and nurses to millions of the stricken. It organ- 
izes local associations. It carries on 
educational work in schools and offices 
and factories. You cannot help in a 
nobler work. Join it. Buy the seals. 
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) Stamp Out Tuberculosis 
with Christmas Seals 





THE NATIONAL, STATE, AND LOCAL TUBERCULOSIS 
ASSOCIATIONS OF THE UNITED STATES 
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Christmas Seals, 
By Wm. Conrad, D. D. S., St. Louis, Mo. 


yee VER the top with $100,000 and 
eS more, the interest from which is to 
2 









v2 be used for the assistance of dentists 
in distress. 


SERS There has been a great deal of 


controversy between the National Relief Fund 
Committee of the American Dental Association, 
and other organizations selling seals, regarding 
our sale of Christmas seals, with demands to 
discontinue the sale. 

I know, and every member of the American 
Dental Association is well informed, that the 
sale of Christmas seals by these organizations 
is as worthy a cause as there is in the United 
States— —BUT— 

The Board of Trustees of the American Dental 
Association has taken action to discontinue the 
sale of Christmas seals, only when every other 
organization discontinues the sale of seals. 

—AND— 

The American Dental Association will continue 
to sell the Christmas seals for the next year to 
raise the Fund to $100,000—so lIet’s put it 


over the top! 

It becomes my most sacred duty to call to the attention 
of the President of the Missouri State Dental Association, 
and the Presidents of the St. Louis, Kansas City, Spring- 
field, Central, East, West, Southeast, Northeast, South- 
west, Missouri Valley, Northwest District and North 
Central Societies: all component Societies of the State, and 
to all other presidents of national, state local, component 
organizations, and dental societies of any kind whatsoever 
and wherever located, that their societies shall willingly 
give a voluntary contribution, and Give Until It Hurts. 

It also becomes my most sacred duty to call to the 
attention of every member of every State Dental Asso- 
ciation, that they shall keep the Christmas seals, and 
return their check, in the manner requested, by the 
National Relief Fund Committee of the American Dental 
Association, and that they shall use them constantly 
during the holiday period, requesting as many more 
packages of seals as they can possibly use. 

In this manner only will the members of the State 
Dental Associations show that it is impossible for the 
members of the American Dental Association to even think 
of discontinuing the sale of seals for a cause so noble and 
so grand as ours. 
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_ This Wakamba dentist in darkest Africa is converting a perfectly good set of incisors 
“egg ees pointed tusks which are considered beautiful by the lady members of 
s tribe. 


Even at that, he doesn’t do much more harm than some of our own ill-advised ones 
who place diamonds in teeth and gold crowns for show. 

The idea of personal adornment seems to prove that the savage is not so far removed 
from us after all. 
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An Arabian Dentist in Algeria 


No wonder the Algerians are restless—anybody would be with this kind of dentistry. 


The great advantage of the Sahara desert is that it furnishes the natives with plenty 
of “sand” and if that is not sufficient, a few yells and groans will not reac 





h the next oasis. 
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Copyright, Kadel & Herbert. 
_ This benevolent looking cannibal has had his incisors filed to a point in order to 
increase his facial beauty. 

Contrary to the general opinion, the teeth are not filed in this manner in order to 
more easily “‘tear raw meat.’”’ First, these people do not eat raw meat and second, 
pointed incisors will not tear raw flesh or any other kind of flesh. 

These savages sacrifice all function in their incisors for beauty. 

If we could get civilized people to appreciate the fact that beauty and utility are 
both conserved by care of the teeth, we might obliterate some of the savage smiles 
we have in this country. 
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P. & A. Photo 


40,000 School Children Treated in 
Automobile Dental Clinic 


The photo shows the interior of one of six automobile 
dental clinics operating in Nassau County, New York. 


Dr. Vincent T. Meany is examining a patient, assisted 
by his nurse, Miss Louise Canning. 
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DENTAL SURGERY. 
Three years ago the Nassau County Junior Red Cross 
started an automobile dental clinic for the purpose of ex- 
tending the benefits of oral hygiene to school-children. 
Since the establishment of this service, some 40,000 
children have been cared for. 
There are now six dentists and six nurses engaged in 
| this work. The automobiles are fitted out completely 
ty and are up-to-date in every respect. 
The Dental Education Car, an adjunct of the service, 
y , is also pictured. 
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A Case of Impaction 


By KING S. PERRY, D.D.S., Pittsburgh, Pa. 


2jN presenting this 
4} case which shows 
the permanent 
cuspids right and 

@) left impacted, we 
are dealing with a little miss 
of thirteen, who, as the mother 
expressed symptoms, was very 
nervous, wondering if this 
might be the cause. 

There seems to exist among 
physicians not only a disregard 
but a distinct though mild 
dislike of the teeth as organs 
to be reckoned with medically, 








teeth being, as it were, an Ish- 
mael, not to be admitted to 
their pathological birthright. 
This is a rare condition of 
dental impaction and may be 
productive of or contribute to 
any form of  neurasthenia. 
Modern psychiatry takes no 
account of these scattered 
cases, so far as I can gather. 
To make a test of the ulti- 
mate value of the relief of this 
condition on nervous patients, 
it is necessary to remove the 


impacted teeth and await re- 
sults. It may require some- 
thing like a year’s time to come 
back, for Nature does her work 
slowly but surely. 

There is a popular teaching 
today to allow impacted teeth 
to remain as they are, unless 
there is a positive indication 
of systemic involvement that 
can be traced to the teeth. 
Any impacted tooth will act 
as a menace to the health of 
your patient sooner or later. 
We may have a primary foci 





of infection, existing for years 
without very pronouncedeffect, 
all at once become actively 
virulent, migrating to other 
parts of the body, causing 
serious disturbances. 

Billings says: “The know- 
ledge of the principle of se- 
condary infection is of 
importance for prevention as 
well as therapeutic treatment. 
The recognition and the re- 
moval of the focus is impera- 
tive to prevent secondary 
diseases, and is demanded as 














ste 
he 


ni 
ba 
be 
ve 

/ 


pre 
be 
wo 
dis 
dit 
me 
val 
of 

hes 
of 

hee 
of 


USL 


arti 
prin 
T 


whi 











Col 























XUM 


L, y B He A 
| OFROHE HOOUTANGE, 


“th 2 


a 








= — O .—___ 


a fundamentaP Spnine le SQ Rigen; ty will be necessary to 


stop the progression of ill 
health. 

All impacted teeth furnish a 
nidus for the propagation of 
bacteria, as there is no union 
between the enamel and _ in- 
vesting structure. 

The microorganism most 
prevalent in this case would 
be the streptococcus which 
would be productive of heart 
disease, described as endocar- 
ditis, or disease of the lining 
membrance of the heart and 
valves; myocarditis, or disease 
of the muscular tissue of the 
heart; pericarditis, or disease 
of the sac surrounding the 
heart; they are all the result 
of the invasion of the heart, 
usually by streptococcus. 

In the case under considera- 


remove the laterals as well as 
cuspids, as you will note the 
roots of the laterals are resorbed 
from pressure of the crowns of 
cuspids. 

The mouth should not be 
overlooked by the diagnosti- 
clan when making a thorough 
physical examination. Some 
physicians are content with 
‘the dentist is visited regular- 
ly,” and “there is absolutely 
nothing wrong with the teeth, 
but the thorough diagnostician 
will not be satisfied except 
with a report based upon a 
careful examination and 
Roentgenographic diagnosis 
made by a dentist or specialist 
in whose judgment he can 
trust. 





Dear Doctor McGee: 


It may be of interest for you to know that my article in 
October OraL HYGIENE is attracting some attention. 


I received a wire from Dr. Dinhan requesting permission to 
reprint article to be distributed by the members of the National 
Health Association, meeting this week in Portland, Oregon. 


The telegram states: 


“Request permission to reprint and distribute your splendid 
article in October ORAL HyGIEeng, we consider it the best ever 
printed on the subject and so that the public can understand.” 


Thought you would appreciate the compliment, a share of 


which is yours. 


Columbus, Ga. 


Sincerely, 


A. P. Gordy, D.D.S. 
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By Wm. L. Dovatass, D. D. S. 
Chicago, III. 


With Apologies to Kipling 


If you can keep your appointments promptly 

When all others are breaking theirs and making 
the other fellow wait, 

If you can trust your dentist and not jump at 
every move or shake, 

And when he is extracting refrain from saying 
“OH DOCTOR! did it break?” 

If you can appreciate the service he is doing, in- 
stead of finding fault and booing, 

If you can make your payments promptly, and 
remember he has bills to meet, 

And paint success upon his ladder, instead of 
marking defeat, 


You will be a good patient! 
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Does Santa Claus Have 
Toothache? © 


Tiny Tim, 8 years old, has asked me, “Does Santa Claus have 
toothache and have to cry?” This is my answer. 


By JOHN PHILIP ERWIN, D. D. S., Perkasie, Pa. 






you surely 
have asked a very 


S24) loves old St. Nich- 
olas. Everybody likes to 
know all they can about him. 
He is a most interesting person. 

Your question may be hard 
to answer. I never saw Santa’s 
teeth nor talked to anyone 
who did. Still, thére are some 
things I know about him which 
may help us to learn the kind 
of teeth he has. 

You do not have to see a 
person to learn to know and 
admire them. You never saw 
jolly old St. Nick. Neither 
did I. But we have read and 
heard so many nice things 
about him that we cannot 
help but love him. Just some 
way like that we can learn 
about his teeth. 

Did Santa Claus ever have 
toothache? 

Have you ever seen a picture 
of St. Nicholas crying? Or 
with face dark, cross and ugly? 
Did you ever see a sick, weak 
and thin Santa? Of course 
you did not. Nor did anyone 
else 


But have you ever asked 


yourself why he is so lively and 
cheerful; Why his dimpled face 
shines like the brightest sun? 
Why he is chubby and plump 
—a right jolly old elf? 

Let me tell you why. It is 
because he has a sound, strong 
body. He is never sick. Pain 
he seldom suffers. He enjoys 
perfect health. 

That proves Santa has per- 
fect teeth. Only sound, strong 
teeth keep a body chubby and 
plump. Good teeth make 
sunny boys and girls. Every- 
body loves such children. 

' Do you think our old friend 
would be so active and happy 
if he had sick teeth? 


NOTHER reason,: Tim, 

why I feel sure Santa must 
have good teeth is that he can 
whistle, and shout, and call 
so loud— 

‘‘Now, Dasher! now, Dan- 
cer! now, Prancer! now, Vixen! 

“On, Comet! on Cupid! on 
Donner and Blitzen!” 

Above all the noise of wind 
and bells his reindeers hear 
his voice. 

“To the top of the porch, 
to the top of the wall, 
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“Now dash away! dash 
away! dash away, all.” 

And away they fly, never 
making a mistake. They never 
go down the wrong chimney. 
They understand their driver. 

If old St. Nick had weak, 
sick teeth, the cold air would 
hurt them so he could not 
whistle and shout and call 
so loud. And if his teeth were 
missing it would be still worse 
for him. 

Tim, can you whistle loud 
with your front teeth missing? 
Could you’ shout, “Now 
Vixen!” Try it. 

My, oh my; that whistle is 
so weak! Donner and Blitzen 
would not hear it. And you 
said, ““Wixen.”’ That won’t do. 
That might cause trouble. If 
you were driving the reindeers 
they might go down the chim- 
ney to where a bad boy lived. 
Who can tell? 

When you grow to be a big 
man like Uncle Will, you will 
learn that, to talk clearly and 
loudly, you need good teeth. 
Missing teeth make words 
cloudy. Such speech cannot 
be understood. 

And so, Santa Claus has 
such strong, sound teeth that 
he holds tight his stump of a 
pipe while he flies over the 
house-tops, calling to his rein- 
deers. Otherwise he would 
lose his pipe. 


M* third reason why St. 
Nicholas must have 
pretty teeth I believe you will 
like best of all. 

Let me ask: On Christmas 
morning, after you have 
emptied your stocking and 


found your pretty toys, what 
do you do with them? Do 
you hide them up in the attic? 
Or carry them away down 
cellar where no one can see 
them? Of course, you never 
do anything so foolish as that. 
No one would. 

Instead of hiding your new 
playthings, you show them to 
your friends. 

You coast down hill with 
your big bob-sled. 

You try on your shiny gum 
boots. And glide around with 
your new skates. 

Then you march that regi- 
ment of soldiers out on dress 
parade. 

My, how happy and proud 
you are to show others your 
pretty toys. 

That is the secret of Santa’s 
hearty laughter that shakes 
his little round belly, like a 
bowl full of jelly. He has 
something of which he is 
proud. He has something 
beautiful for you to see. 

Tim, can you guess what it is? 

Yes, you are right. Santa 
Claus has pretty teeth. That 
is why he smiles. He is proud 
of them. He wants you to 
see them. 

Do you think St. Nicholas 
would smile if his teeth were 
dirty and missing? Would you? 
I hardly think so. 


And now, Tim, have I an-— 
swered your interesting ques-— 
tion? Have I proved that’ 


Santa Claus sets a good exam- 
ple for every boy and girl to 
follow in saving their teeth? 
If so, then I will say, 

“Happy Christmas to all 


And to all a good night.” | 
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Something about Words 


By EVALINE WRIGHT NELSON, Chicago, IIl. 






sO carelessly as 
words. We are so 
sure — “Time makes ancient 
good uncouth” in words as well 
as conventions we are apt to 
grab at a new form of speech 
without questioning its con- 
sistency, thus often taking up 
and adopting an unintentional 
error. 

Some exceedingly quaint and 
some erroneous renderings of 
Scripture have given names to 
the versions themselves. One 
of Tyndale’s editions is called 
The Lucky Bible; in our ver- 
sions, Genesis 39:2 reads: “And 
the Lord was with Joseph, and 
he was a prosperous man.” 
“And he was a lucky fellow” 
is rather a pleasing and present 
day statement. 

Coverdale’s Gome Bible 
derives its name from the 
rendering given one of Sam- 
son’s exploits in revenging him- 
self against the Philistines for 
“giving his wife to his friend” 
(Judges 15). Bound with new 
cords, in answer to prayer the 
ropes dropped, melted, became 
as flax that was burnt with 
fire. He found the fresh or 
moist jawbone of an ass with 


which he defeated the foe. 





'He threw the weapon away, 


became very thirsty and com- 
plained to the Lord that 
having given him remarkable 
deliverance he was now going 
to let him die of thirst. Verse 
19: “But God clave (or bored 
out) a hollow place that was 
in the jawbone and there came 
water thereout.” Coverdale 
renders it, ““Then God opened 
a gome tooth in the cheek 
bone so the water went out.”’ 
Gome is now an obsolete form 
of “gum’’. One authority says 
the word was in poetic use in 
early times and had the follow- 
ing widely different meanings: 
A “man”’, a “bridegroom,” and 
was applied occasionally to 
God; it also meant “‘to give 
heed” and “the black oylie 
grease of a wreught cart- 
wheel.” 

Germany applauded when 
Webster wrote ‘‘feather’— 
‘“fether” and “‘bridegroom’’— 
““‘bridegoom,” urging that 
groom means a ‘caretaker of 
horses; Twelve years later, 
Webster repudiated the Ger- 
man favorite. Present day 
authorities say “‘it was by 
confusion that ‘goom’ was 
permitted as it means ‘Gum’.”’ 

Coverdale’s liking for defi- 
niteness is shown in Kings, 22. 
“King Ahab of Israel per- 
suaded his ally Jehosophat to 
remain in safety and splendor 
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in the chariot while he in 
disguise went to the battle 
front. The foe had been given 
command ‘Fight with neither 
small nor great save only with 
the king of Israel’.’”” When the 
Syrian captains, pursuing the 
ornate chariot discovered the 
error “they turned away but a 
certain man drew a bow at a 
venture and smote the king 
of Israel between the joints 
of the harness.” Coverdale: 
“between the mawe and the 
lunges.” 

As to coining new words, 
Ben Jonson warns: “A man 
coins not a new word without 
some peril and less fruit. For 
if it happens to be received 
the praise is but moderate; if 
refused, the scorn is assured.”’ 

Consider the overworked 


word, Normalcy; it is super- 
fluous for we already have 
“Normality” meaning the state 
or character of being normal; 
I cannot recall an adjective 
similar in form to which “cy” 
added gives the meaning of 
“ity” in producing the noun. 
Shall we say ‘“‘formalcy, bru- 
taley, dualcy, realcy, equalcy, 
totaley, pluraley”’? © 

Would Washington’s exhor- 
tation be improved by substi- 
tuting this form of new vint- 
age? Shall we quote him thus: 
“‘Let us with caution indulge 
the supposition that moralcy 
can be maintained without 
religion. Reason and expe- 
rience both forbid us to except 
that natural moralcy can pre- 
vail in exclusion of religious 
principles.” 


Saskatoon, Sask.,—The congregation of a local church was 
thrown into a state of consternation Sunday morning when, 
during the course of a vigorous sermon on the text, “I will 
spew thee out of my mouth,” the preacher dropped his false 
teeth. The artificial bicuspids clattered from the pulpit to the 
floor below. On the verge of hysterics the wife of the preacher 
hurried forward and recovered the teeth, but in the fall they 


had become bent and could not be fitted back in the ministeria _ 
In confusion the minister quickly closed the service, ana 


Jaw. 
the worshippers hurried home. 
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Pages from the Diary 
of a Modern Dental 
Samuel Pepys 


By SAMUEL PEPYS Jr., D. D.S. 


These pages from the diary of a modern dental Samuel 
Pepys are written by a man well known in dentistry, who 
also knows most of you. 

I have requested him to write his observations under 
this nom-de-plume. 

If you like what he says let me know about it. If you 


differ with him tell me aboutit. In any event it will be 
good reading.—Editor, ORAL HYGIENE 


6qM. JENNINGS BRYAN has 


nothing on the individual who 

has attempted three times to 

mares become president of the Na- 

= mee Dental Association. It looks like 

the fraternities have sized up the political 

situation. What fraternity does the man 
belong to that is a rank outsider? 


It is about time someone solves the root 
canal problems. I heard a good definition 
to distinguish two types of dentists— 
vocal and instrumental. 


They tell me that the Abraham Lincoln 
(Dr. House) of the prosthetic section of 
the National Dental Association could 
not attend the meeting of that section on 
account of the stork. We hope that the 
infant has been properly classified. 
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Edmund Kells contemplates writing an 
article sometime on how to conduct a 
dental practice and wait on two patients 
a day. When I can tell my patient that 
a platinum filling is better than silver 
or amalgam I am going to improve my 
line and insert a porcelain cement. 


A patient with an exposed pulp insisted 
that I extract the tooth. I tried to talk 
her into saving the tooth and she said, 
“You pull it and I will save it.”’ 


There is a great deal of talk going on 
about dentistry becoming commercialized 
into a drug trust, etc. I am going to 
consult the president of the National 
about it. 


When my neighbor plays golf on Wed- 
nesday and Saturday afternoons I get in 
an additional treatment case and find out 
the brand of cotton he uses. 


Someone please tell me where I get off 
on this technic of fixed and removable 
bridge-work. If I put in a fixed I am out 
of date, and, when a removable I used the 
wrong kind of an attachment. 


The other day when I presented a bill 
to one of my patients for services ren- 
dered she said, “Doctor, do you own a 
horse?’’ I said, “‘no.’’ She said, ‘‘ Jesse James 
owned a horse.’’ 


I have often wondered if the income 
tax increased the efficiency of the dentist 
insofar as he can figure out his overhead. 
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EDITORIAL 


REA PROCTOR McGEE, D.D.S., M.D., Editor 
212 Jenkins Building, Pittsburgh, Pennsylvania 





The Editor welcomes manuscripts and will take best possible care 
of any submitted, but cannot be held responsible for them. Manu- 
scripts should be accompanied by self-addressed stamped envelopes. 
Typewritten manuscripts are preferred and should be double-spaced 
and written on one side of the paper only. 








Traumarthritis 


ait unusually interesting and 





04 ke) authoritative paper in this issue 

ee S90) of OraL Hyaiene by Sir A. 
weoese4| Charles Valadier of Paris, 
France, should be read carefully by every- 
one who is interested in the fight against 
pyorrhea alveolaris. 

Whatever will help us onward to the 
solution of our tremendous pyorrhea 
problem is very important. 

Like the old man of the sea, pyorrhea 
has ridden our profession since the begin- 
ning. 

For thirteen years Dr. Valadier has 
worked with the Pasteur Institute of 
Paris, to find some means of lessening 
the ravages of this disease. 

Whatever we have developed of skill 
and science in the preservation of teeth 
has, to a considerable extent, been neutral- 
ized by the ravages of that disease that 
was first described by Dr. Riggs. Let us 
hope that Sir Charles is singing the swan- 
song of this most prevalent destroyer of 


teeth and health. ( 
CA~C7™ IO + 
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The Relief Fund 


IS month every dentist has 
4 tea] an opportunity to buy Dental 
BS Relief Fund Stamps. 

There will be many kinds of 
stamps on the market, but our own come 
first—all others in order of our interest 
in the causes they represent. 

It is always a pleasure to contemplate 
the Relief Fund Committee of the Ameri- 
can Dental Association. That is a com- 
mittee that does something—and shows 
results. 

Every dentist should buy and use these 
stamps. 

The fund is gradually reaching the 
point where much good can be accom- 
plished and where we, as an organization, 
can do more than twirl our thumbs and 
sympathize with the unfortunate. 

Sympathy accompanied by a little 
real money is what the down and out 
colleague needs. 


Accomplished 


TX ITH the mailing of the Decem- 

ba evf4| ber cards of The Dental Welfare 
«(SP Foundation, the work of that 
splendid organization passes 


ry. 
In all of the sordid story of mankind 














there have been few altruistic move- ( 
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people whose faith is not equal to the 
idea of unselfishness. 

This work of the Dental Welfare 
Foundation was truly altruistic. Never 
before was the national dental organi- 
zation presented with such an opportunity 
for publicity. 

More than four hundred and fifty 
thousand cards carrying messages of den- 
tistry, which were approved by the 
National Dental Association, were sent 
over the United States every month for 
one year. Nearly five and one-half mil- 
lions of postcards! The number could 
have been twelve miliions or twenty-four 
millions just as easily and there could 
have been a large profit realized for the 
A 32. &: 

The Dental Welfare Foundation agreed 
that any profit should be paid to the 
A. D. A. and that any deficit should be 
borne by the Association of Dental Manu- 
facturers. There was a deficit of about 
$2,000.00 which was paid by the manu- 
facturers. 

The sum total of the work has been a 
greatly increased interest in the benefits 
of dentistry for the people—a greater 
popular appreciation of the object of 
dentistry as a profession, and an increase 
in mutual understanding between the 
maker and the user of dental supplies. 

The more we can understand each 
other, the more we find that after all we 
have the same ultimate object which is 
to make the world better because we 
came this way. 
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Laffodontia 


If you have a story that appeals to you as funny, send it in to the editor. 


He may print it—but he won’t send it back! 








He: “Dear, if I can’t re- 
turn for dinner, I shall send 
you a note.”’ 

SHE: “Do not bother your- 
self; I have already found the 
note in your inside pocket.” 


Kinp Otp Lapy: “I beg 
your pardon, but you are 
walking with one foot in the 
gutter.” 

ABSENT MINDED: “‘So I am; 
mercy, I thought I was lame!” 








Baaes: “I’m worried. My 
girl is running around with 
that new doctor in town.” 

Jaaes: “Feed her an apple 
a day.” 





Wrrey: “On your way home, 
will you ask that girl at the 
store to—”’ 

Hussy: “The one with the 


’ blue eyes, blonde hair and 


dimples?” 

Wirey: ““You needn’t mind. 
I intended to go to town my- 
self to-day.” 





A teacher in a village school 
asked the other day: 

‘How many kinds of flowers 
are there?” 

Three pupils held up their 
hands. She chose one to reply. 

“Well, Beatrice, how many 
kinds of flowers are there?”’ 

‘Three, teacher.” 

“Indeed? And what are 
they?” 

“Wild, tame, an’ collie!” 





A kindly-looking old gentle- 
man was stopped by a very 
little girl carrying a parcel. 

‘*Please, sir,”’ she said polite- 
ly, “is this the second turning 
to the left?” 





“When I looked out of the 
window, Johnny, I was glad 
to see you playing marbles 
with Billy Simpkins.” 

‘“‘We wuzzn’t playing mar- 
bles, ma. We just had a fight, 
and I was helping him pick up 
his teeth.”’ 





A sturdy Scotsman had been ° 


having a dispute with his wife. 
He had taken refuge under the 
bed. As she stood on guard, 
with a stick in her hand, he 
called lustily from his retreat: 


“Ye can lam me and ye can | 


bate me, but ye canna break 
ma manly speerit. Ill nae come 
oot.” 





Mrs. Hisrow: 


night bring his coronet?”’ 
Mrs. Newricu: “I didn’ t 


even know he could play one.” 





Bessie: “How do you like | 
your new dress?” 

FRANKIE: 
little below my expectations.” 


Bessie: “Yes; they are mak-7 


ing them shorter than ever,” 
aren’t they?” 


“Did the 
Earl you had to dinner last 


“It falls just a 































